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APPENDIX 2

Management Entity © U.S. Department of Housing OMB Approval No. 2502-0305 (exp. 10/31/37)
and Urben De t
Profile Oﬁadl-h-’::'m
Federal Housing Commissioner

Pubueumuu.aumm«hmumomumwzmummmnwasmummunwu.mmm
m-tawhmmmommmpmmmummmmwmmmumm
Send commenta regarding this burden estimale or any other aspect of this collection of information, including suggestions for reducing his burden, 1o the Reports
ManagementOfficer, Office of inlormatiion Policies and Sysierma, U.S. Department ol Housing and Urban Development, Washington, D.C. 20410-3600 and 1o the Office
amw:wwwmmmmwumo C. 20503. Do not send this compieted form to either of thess addressees.

Privacy ActStatement: The Departrmantof Housing and Urban Developmant (HUD) is authorized to collect this information: NU.S.MMdlﬁ'I.nm
mazwmw(mnnmmmommmu;au.&cm 'lhm:’-ﬁmm

1 managemant agents.
managementby ensuring: that subsidy lunds are administered in accordance with HUD rules, project sxpensss are reasonable, maintenance of documented
and use of project funds only in accordence with HUD requirements. The SSNisused as a unique identifier. HUD may disciose this information fo Federal, State and
local agencies when relevant 1o civil, criminal, or reguistory investigations and prosscutions. 1t wili not be otherwise disciosed or released outside of HUD, sxcept as
permittad or required by law. FMDMNMWMMMM%WNMMQMGMUWW
for noncompiiance with HUD procedures. Providing the SSN is mandatory, and failure 1o provide i could aflect your participation in HUD programs.

Instructions: mmmmmymmmu-mumw this form. independent fes managers and identity-ol-imerest
management agents must provide all the information MW“MJWB“MMMM wthe
aswrisked items. n&"m:wmmmmmwmmwmmuuumm only
*1a. Name of Menagement Eraity *1b. Management Entity Type
Sic Ermployer identification Number (EIN) *1d. Ovganzation Type '

[Tcomorsion [] Pannersip [ ] individusl [ ] Otrer (spociy)

2 Mm.“ﬂWMMﬂHWb.Q.MW.MM#)

Sodial Security Number
3. Provide mailing addresses for the Company’s home offics and any branch offioes invoived in management of HUD-related mulifamily projects.
Spedily the gecgraphic area covered by sach office.
*4. What did the company Estimate what pevoant of company’s activitiss md:
:Hun-c::un.dml mmmmlsmmamm Wm Cemmercial space §. Other
% s r
6a. How of the foliowing projects doss the corrpany manage? ﬂr
6¢. Approximaiely wh dmm Ga fall o the following cestegones:
Eiderly Famiy " Mhy.wdlum Core city Troubled neighborhood Subusban Rural sren
% % % % % % %
7. indicale where each of the Toliowing SCUVIes are adrrunisiersd. Use the ollowing 0odes: C = cenirtl = regional ihos; P = project s#e
Bodkkesping Landscaping Maintonance Purchasing Tmm Certioations/ Regular monthly Special claims

*8. How many ol the company's hull-time ampioyses serve in the following supervisory or advisory roles ?
mmumummnmwmuum-mmmm
Engneers Maintenance Ocoupancy Training specialists | Socielservice WM How many are What percentage
roho o are : .

3 Mymym::undm m:ﬂmumMmemmﬂﬁnwnhm , company
or the emp idored in )
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*10. Describe an wmﬂmuua&mm. have impiemenied 10 control or recuce costs
(oo..bunpzvdmng paying sarty 10 tahe advaniage of discounts, cost comparisons or bide, eic.)

*11a. wmmmwm umbmuwmmm-mmﬂnum entity or its

principals (e.g., officers, general partners) the ot goods and services provided. paragraph 2 - 30 of HUD Handbook 4381.5 for a definiion of
motum'( oitrdm') lmmb ”:wmuumuwmwnmmnmumm
companies.

*11b. Do any of the identity-ol-interest companiss isted in 11a. function as “pase-throughs® -~ La., doss the identity-ol-interset company purchase goods or saivicss
from another party and pass those goods or services through 10 the project? For sach pass-ihrough amangoment:
(1) Name the invoived,
(2) Explain how the identity-cl-intersst company’s compensation is determined.
) W*ylbmdmhh*omhmmmnmmmumm

*12. Whal types ol property management procedures or operaling manuals are used by on-site or supsrvisory saff?

*13. What types of recufring writien reports are prepared on project operations (0.g., mainienance, move-in/outs, payabiss, comparisons of budgeted and actuel
expenses)? Specily who (by position tife) prepares the repart, frequency of the report, and who reviews he report.

*14a. How frenuetly 4 company evaculives or supervisory | *14b. Specily who (by position tile) concucts the on-aite visits of reviews.
staft visil the projects e company manages?

*18. lmmywwm idontily by jsb tiile who srapares and reviews the HUD-required dosuments listed below. Specily the irequancy of review.
Prepases doourments Reviews doouments Frequency of review

a FormHUD-50089. intial Certifications

- b. FormMHUD-50050, Receniications

¢. ReguiarMonthly Subsidy Bilings

d. SpecialClsims Subsidy Billings

o. Proposabs to terrmnate tenamt
assislance payments

1. Proposals to evict

g Monthly Accounting Reports
{Forrme HUD-S3479, 30, 81)

h FormHUD-849, Civil Rights Tenant
Ch e Raports

\» 24
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Agent Name Date
16. Nappiicable, describe how the home oftice supervises supervisory stall
{0.g.. property managers, OCCUPANCY speciglists, mainienance supervieors), who operass out of branch offices.
*17. Dascribe how the company rains its employsesin the areas listad below. Discuss both on-going training and inital training provided when the employee is hired.

Mmmwmammmmummum mmumwwmmn«.
a Property management practices.

b. Financial and recordkseping requirements.

c. Civil rights and tair housing laws.

d. Occupancy requirermnentsin HUD Handbook 4350.3, Oocupancy Requiremenisol Subsidized Multiiamily Housing Programs (It he commpany manages subsidizedprojects).

*18. Has an owner of a HUD-related project, al any time during the past three years, cancsiled a property management contract heid by the company? DYu DNn
During the past three years, how many HUD-relatad projects have notrenswed their managementcontracts with the cormpany? (Number),
Explain the reasans for any canceilations or fallure 1o renew and identily the projects invoived.
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Ustal f projects Operais in Mo
mnmammwumovdwwmmmm

18b. List all State Agencies in whose jurisdiction you wummmwm For companiss that operate in more than fve
States, identity he five where the greatest number of your State Agency projects are localed.

18c. uanmHAoﬂasmmlmmmnMwnmmmm . For companiss that operale in more than five FmiA jurisdicions,
identily the live where the grealast number of your FmHA projects are located.

Certllication: The undersigned hersby certiies that the statements and information contained in this profile are true and correct.
Waming: HUD will prosacute lalse ciaims and statements. Conviction may resultin criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012;31 U.S.C. 3728, 3802)

Signed by Management Eniity Repressntative
Signature Dale

PrintNams Tite
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